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WRITE PLAINLY—USING UNFADING RLACK INE—MARKE A PERMANENT RECORD CF

FEDERAL SECURITY AGENCY
_National Office of Viral Statissics

FILED OCT 13

Registration District Na...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District No......

- 3229_7

State File No...

4098....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/ .
{a) County....o Cﬁgal ......... l ......................................................................... () State... Misganri. ... &) County...............C.B.BS... __________________ f
) City er town......... LTOXOL o .
(&) Cityor tuwtnr oumde clty or town ﬁ:n!ts write “RUDAL" apd pame of township) (e} City of tOW e (?tzl:uem%cﬁc?t;'orwwn Nmits, wiits *RUBAL"} :
Wok S HAST{tET. At home D)
Hok.. o AL _NDOMS, (@) Street No......N0..8kre OF BOMDOL ...
(r nnr, I.u hosnital or ipstitution, write street number or tocation) t rural, gve logatlon)
(d) Length of stay: In hospital or institution. Doea n.ﬁt 8. Ehe .o NO
W%E ther 1l (¢} Citizen of foreign country?....AWL [ T JRURR {Yes or No}
In this commumtv......a....f%....y..e ars. in. D.I'exal
years, monthg or days) If yes, name coumry......DQ.Q.&...RO.&.....&pp.ly...!. .................................
MEDICAL CERTIFICATION
3. (a) PRINT
futt. NAME ... JOHN HENRY, KOOPMAN . oo 20. DATE OF DEATH; Month.- 05 @HE By darord L
3. (b) If veteran, 3. (¢} Social Sccunty ’\u ear.. 1948. b . 55 An M
¥ P our, minute..
name war None ] ﬁ",?.ﬂ " /r i
21. I hereby cemfy that I attended the d d from
O \ 5. Calor or 6. (2) Singte, widowed, married, QQto ......... 8 ..................... . 19%.8 mCt‘ ...... 1 1! ................ , 1948
4, SexMale ........... race..!? that 1 last saw Bk.... alive on_@'!u-r\\ ............................... s 19,5850 48

6. (b} Name of bushangd or wife....
alive, 59
A ll

L YRArs

7. Birth date of deceased.....Eﬁ:b.I'.uﬁ.
{Month}

8, AGE:

63

Years Months

8.

Days

O h

If less than one day

min

_ammm?ﬂﬂgx;igﬂ
6. {c} Age of hushand qr wifeif

Alvina Debrick Koopmsn.

16, Usual occupatitm......Eama.r.,....;ﬁe.t.ilze.d‘
11. Indusiry or business....... BetiredEarmer.

314

FAT

MOTHER

9. Birthplace... MGPhEY8on G annty., ......... Xa

(City, town, or county)

N8R 8. L

(State or forelgn wumry‘l

—

2. Name..230RIY. Ko opman
Birthplace

13. State oxmo?e]é.nycu:mrr .
14. Maiden name., f“" E; ﬁg,aerki‘n! ...... fl ................. )
15, Lole. CampmmwwmmM;ﬁﬁgg;; .........

City, town, of eounty)
16. {(a) Tanformant....... Clyde KQ me.an,
() AQTESS.ceemeersrerns Drexel.,.
(a) Remﬂv a.l-Bu.riﬁlb) Date ﬂzereaf

{Burlal, cremation, or removal)
(¢} Place: burial or t_:rcmanoxB_,'lOc 5

18, (o) Signature of funeral director,.
(b) Address..................

Birthplace....

0/13/48.

{Day) (Year)

17,

o

8.Cemetery.

and that death occurred on the date and hour stated above. ~ Duration
Immediate cause of death

.Lerebral Hemorrhage.,. ...

9. @ ..10/12/484..

(Date received local réglstrar)

TDUE 0t ettt ettt bhemb s men s bh s srcs e s raemesesremeanseee e sesea st ens shas smn
Due to '*.i...(:}......;.i...........,.... .....................
(1.3
O1her conditionSum e \1\ Z
(tnclude Tresnancy within 3 months of deait
R e PHYSICIAN
ajor findings: -
Of opcra&cns HO Qpe rat i Qn
Underline
.................................................... thg_c;t:ise oii;
whikic eat|
Of autops¥........ N 0. & thPSy- ........................................ should
tharged sta-
........ tistically.
22. If death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, or homicide (specify)........
() Date 0f OCCUTTENCC i ieeeeceee e rnt e sesrera s s ane
(¢} Where did injury otcur? - o e tent e deaas s senn
{City or town) {County) {State)

(d) Did injury occur in or about homc. on farm, in industrial place, in public

*® piace?....... _{\
(Speclry t¥De af utm)

Address Drexel Missouri. Datwmd}

Jefferson City Printing Co.

While at work e /W :%mmry .....................................

AL Siznaturc ........... (M. DREEAERX ...
12/

S485=

(Licersed Embelmer’ pSmtemem on Reverse Side)



]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.xmpa:cSQnally

workin R B RRR AR XTI

2

1960,

. P. O. Address___Drexel . Mlsseuri.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

r




